
Child’s Name____________________________________Home Phone________________Male___Female___
Address_________________________________________City____________________________Zip____________
Age_____Birthdate_____________School_______________________________Grade going into ___________
Mother’s Name_______________________________Work Phone_______________Cell Phone _____________
Father’s Name________________________________Work Phone______________ Cell Phone _____________
Does your child have any physical limitations? No______Yes______ 
If yes, please explain___________________________________________________________________________
Emergency Contact _____________________________________________ Phone _______________________
Family Physician Name __________________________________ Physician Phone _______________________
Primary Insurance Company ________________________________ Primary Group/Policy # ______________

LIABILITY RELEASE AND PERMISSION TO PARTICIPATE
In consideration of the acceptance of my application for the above activity, I hereby waive, release, and discharge any and all 
claims for damages for death, personal injury, or property damage which my child may have, or which may hereafter accrue as 
a result of participation in said event.  It is understood that some recreational activities involve an element of risk or danger of 
accidents, and knowing those risks, I hereby assume those risks.  It is further understood and agreed that this waiver, release, 
and assumption of risks is to be binding on my heirs and assigns.  I have read and understood the foregoing registration, 
liability release, and consent to treat form and agree to all their terms and conditions.  It is also known that lunch willnot be 
provided by the camp and must be brought from home.  I further understand that there are no refunds or pro-rated camps.

_____________________________________            ______________
Parent/Guardian Signature                                                         Date

OFFICE USE ONLY
Paid $ __________
CSH    CHK    VSA
MC      DEBT  
Date ____________
Staff_____________

Miscellaneous Information:
Plan a few minutes for registration prior to the 
session.  Campers must be checked into and out 
of  the facility by a guardian and pick-up 
arrangements must be indicated.  We will not 
release youth to anyone other than the 
designated person. 

Youth  MUST be picked up ON TIME! If youth are 
left past the pick up time, they will be admitted 
into the KIDZONE and KIDZONE fees will be 
charged.  We are sorry, but we can not allow 
youth to wait unattended in the foyer or park 
areas as their safety is our concern.

If, during the course of my daughter’s/son’s 
activities, she/he should become ill or sustain an 
injury, I hereby authorize you to obtain 
emergency medical/dental care.

I will assume financial responsibility for the bills 
incurred through my insurance company. 
Signed: __________________ Date ___________

I do not authorize emergency medical/dental 
care for my daughter/son.
Signed: _________________ Date ___________

Camp Date Theme 8:30-12:30 1:00-5:00 

June 12 - 16

June 19 - 23

June 26 - 30

July 3 - 7

July 10 -14

July 17 - 21

July 25 - 28

July 31 - 
August 4

August 7 - 11

August 14 - 18

Summer Safety

Animal Week

Sun, Sand, & 
Water

No Camp

Sail the 7 Seas

Flowers & Bugs

Utah History

Our Senses

Wacky Olympics

Survivor Week

No Camp No Camp

Please check the classes & times you wish to register for

Sun ‘N Fun Kids Camps
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